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EDITORIAL 


NEARLY three thousand pounds more than in any previous year 
was raised by The National Gardens Scheme in 1960. For the third 
year running the Scheme has beaten its previous record total, and 
the grand result for 1960 came as a surprise to everyone connected 
with the Scheme: £26,273. 

Just a year ago we referred to the extra 40,000 visitors who had 
been drawn to gardens by the wonderful summer of 1959. It is 
difficult to know where to attribute the increased success of the 
Scheme in a wet season such as this country suffered last year. Is it 
perhaps, that those 40,000 visitors had infected others with their 
enthusiasm for a new-found pleasure? 

Or is it the publicity afforded by the film The Gardens of Britain 
which should take the credit? This film knows no boundaries of 
wet or dry, of winter or summer. Throughout the last two years 
nine copies have been constantly travelling round the country on a 
tightly booked schedule. To help meet the demand, extra copies 
have recently been made. The ever-changing pattern of British 
gardening from Roman times to the present day makes a fas- 
cinating story which forms the first part of the film. It is completed 
by a series of visits to gardens which take part in this great 
enterprise. 

The Queen’s Institute is greatly indebted to all owners who open 
their gardens. Without their generous co-operation, the Scheme 
could not function. The Institute’s gratitude goes, too, to the county 
organisers, and to the many people who help to make the Scheme 
more widely known. 

Thanks to the success of their efforts, the Institute has raised the 
ceiling for the annual grant from the Long Service Fund, to which 
most of the proceeds of the Scheme go. This means that of the 
retired nurses who are too old to benefit from present super- 
annuation schemes, more will now receive a grant; and those who 


are already eligible wiil receive a larger amount. 
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The Teaching of 


From a paper given at a study course for nursing administrators 
held at the William Rathbone Staff College 


Social Aspects of Disease 


by J. B. MEREDITH DAVIES, ™_.p., D.p.H., Deputy Medical Officer of Health, Liverpool 


ODAY one hears a lot about the teaching of the 
social aspects of disease, especially as part two of 
the general nurse training includes a section which 

is headed ‘‘Social Aspects of Disease’’. It is important 
from the onset to realise that this is not an easy subject to 
teach; it is also essential that one should not just re-hash 
the older public health approach to teaching and call 
that the social aspects of disease. 

When we speak of the social aspects of disease, we are 
really attempting to show that most illness has a very 
important factor which is connected with the life of the 
patient. His whole background will have an important 
effect on the diseases from which he will suffer or on his 
freedom from such illnesses. There is plenty of evidence 
that these social factors have a large influence and are 
probably responsible for the wide variations in the 
amount of illness present throughout this country and 
the world. It is easy to show that one of the more effective 
ways to prevent disease is to study these social factors 
and then to see whether the lessons learned from such 
study can be put into practice. 

The ways in which you should teach social aspects of 
disease must, of course, depend on both the students 
whom you are teaching and the time that you have 
available. In all cases the teaching should aim at 
introducing the student to an entirely new approach to 
medicine. Remember that most of her background will 
have been concerned with treatment of illness and this 
mainly in the hospital. She has hardly studied the 
pattern of life of the patient which has led up to and 
aggravated that illness, and in many instances even 
produced it. If only you can awaken your students’ 
curiosity, this subject can be an intensely interesting one. 

It is best to divide the subject into three parts and 
consider it under these headings: 

(a) The effect of social factors on the aetiology of 

disease ; 

(b) The effect of these social factors on the treat- 

ment of disease; and 

(c) The effect of social factors in preventing a 

recurrence of chronic illness or the rehabilitation of 

long standing disability. 


Aetiology of disease 

In the aetiology of disease it is usually possible to show 
the student the importance of social factors. An effective 
way to do this is to compare the level of diseases not only 
in different parts of the world, but in different parts of 
the same country and even in different social classes 
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within the same community. Many students have no idea 
that wide variation of incidence of disease and mortality 
occur. 

Perhaps the simplest way to start such comparisons is 
to discuss infant mortality. The reason for this is that it is 
always possible to relate infant mortality to the locality in 
which you are teaching, and it is far more effective if the 
student can realise that social problems of illness are 
local ones affecting the area in which she is working. The 
latest figures for the large cities in this country still show 
remarkable variations in infant mortality. In 1959 the 
figures varied from 16.99 for Sheffield, to the figure of 
29.85 for Bradford in the following way: 


Infant mortality rates per 1,000 live related births 


Sheffield 16.99 Bristol 19.5 
Leicester 20.88 Cardiff 24.5 
Nottingham 24.28 Birmingham 25.37 
Leeds 25.4 Manchester 26.35 
Liverpool 27.4 Kingston-on-Hull 29.59 


Bradford 29.85 


You will see, therefore, that in Sheffield a new-born 
child has very nearly twice the chance of living to one 
year of age, compared with child in the neighbouring 
West Riding city of Bradford. It has often been shown 
that these differences are almost entirely due to the living 
conditions of the area: in fact, the social factors 
surrounding the lives of inhabitants. It is, of course, well 
known that a political decision leading to an improve- 
ment in the living conditions of a particular area which is 
affected by, say, a large amount of unemployment, would 
have a major effect on reducing infant deaths in this way. 

An indication of how sensitive the infant mortality rate 
is to social conditions was shown by the experience of 
Holland in the latter part of the last war. Holland has 
always been slightly in advance of this country in infant 
mortality and this was so before the onset of the 1939 
war. However, during that war considerable privations 
were suffered by the Dutch, particularly when, as a result 
of the action which they took to flood their land, the 
Germans took reprisal measures, and living conditions 
in the large cities in Holland became extremely critical 
in the winter of 1944-45. The infant mortality rate shot 
up from a figure in the region of 44 to 172 in this period. 
However, as soon as conditions reverted to normal on 
liberation, the infant mortality rate fell just as rapidly, 
and within a year the rate was once again better than in 
this country. 

There are two important sources of information for 
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the teacher. Firstly, the local medical officer of health’s 
report for any area always gives full details of the infant 
mortality rates of the area as a whole. Secondly, the chief 
medical officer of health’s report of the Ministry of 
Health for each year contains the most up-to-date 
national figures and highlights the current problems. 

It is impossible to study effectively the social aspects of 
disease without using vital statistics; it is such a pity that 
many people seem to fear this subject because they do not 
understand it. Vital statistics define the problems. It is 
difficult always to be certain of reasons for variations in 
levels of illness in different countries but much is due to 
social factors. 

It is very interesting to compare national figures from 
one part of the world to another. The most recent figures 
for the whole world can be obtained from the excellent 
World Health Organisation publications available from 
H.M.S.O. The comparative infant mortality figures for 
1956 show these differences: 


Infant mortality rates per 1,000 live births (1956) 


Sweden 17 Canada 33 
Holland 18 France 36 
Australia 21 Japan 40 
England and Wales 23 Yugoslavia 97 
U.S.A. 26 


A study of the different level of illness in the social 
classes in the country is always worthwhile. 

The registrar general divides every family of the 
community, by the occupation of the father, into five 
different groups from the professional classes, group one, 
down to the unskilled labouring classes in group five, 
and there are important differences in the level of infant 
mortality amongst these classes. It rises progressively 
from the figure in the region of eighteen for social class 
one to a figure of twenty-six for social class five. Here is a 
direct example of the effect of living conditions which 
generally tend to go hand in hand with the occupation 
of the person. It is never very reliable to generalise 
completely on these points but such a comparison is of 
value to the student who may not have realised the extent 
of such factors. 

It is well known that there is a marked association 
between tuberculosis and bad living conditions. A study 
of the level of tuberculosis in any large city will show a 
direct connection between amount of disease and living 
conditions of different areas. These living conditions, of 
course, include far more than just housing. They include, 
as well, the overcrowding, the nutritional level of the 
family, education, occupation and so on. 

As you might expect, tuberculosis too, shows remark- 
able differences throughout this country and the world. 
With an infectious disease such as tuberculosis, it is 
necessary to modify the comparisons for they are not as 
clear an indication of social conditions as infant 
mortality. This is because any area which has already a 
large reservoir of infection is bound to show a greater 
spread of infection even if the living conditions could be 
rapidly improved. This has recently been shown in 
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Liverpool where it is found that some of the highest rates 
of tuberculosis are among the new housing estates into 
which a very large number of tuberculous families have 
been sent. 

It is important to realise that such rehousing schemes 
often result in greatly improved housing conditions but 
the improvement of living conditions, at any rate early 
in their change, is nothing like so marked. This is because 
the economic factor of increased rents, travelling, etc., 
tend to work the other way and reduce the overall living 
conditions. That there is considerable variation through- 
out the world in the rate of tuberculosis is shown by the 
following short table: 


Mortality rates per 100,000 from tuberculosis (1956) 


Holland 4.5 Sweden 8.6 
Canada 6.7 England and Wales 10.9 
Australia 7.0 France 25.8 
U.S.A. 7.8 Yugoslavia 27.5 


The next excellent example of social factors in 
infectious disease is given by poliomyelitis. This disease 
is always well worth quoting as it is so often the exception 
to the rule. It has long been known that poliomyelitis 
tended to become much more prevalent the greater the 
degree of civilisation. At the beginning of this century the 
disease spread rapidly in Scandinavia and the U.S.A., but 
it was not until after the last war that it gained ascendancy 
in many other countries. 

It is now known that this was due to the nature of its 
infection. Poliomyelitis is a faecal-born disease. In the 
primitive community it spreads rapidly in the first year 
of life and every child is infected at this stage. This 
happens to be a fortunate accident as the young child is 
particularly resistant to poliomyelitis, especially in the 
early months of his life. A few infants fall victims to the 
disease, and they are indeed the few cases of polio- 
myelitis which occur in primitive communities. However, 
the majority of persons are infected with no ill effects and 
develop a resistance which is continuously boosted 
throughout their life by natural re-infection. Con- 
sequently in primitive parts of the world, poliomyelitis in 
adults is extremely rare. 


Civilisation Encourages This Disease 

The more civilised the community, the more likely is 
adult infection, and, in fact, in the history of this disease 
there has been a continuous extending of the age group 
which is susceptible to infection. It is also possible to 
show that there is a varying risk of infection within the 
community upon which social class you study. The more 
civilised the social class, the more likely infection is to 
occur. This has been shown many times in America and 
was clearly traced during the war when the incidence of 
poliomyelitis in British officers was very much heavier 
than that in other British ranks. 

Here we have a disease which seems to increase as 
civilisation increases. The improvement in_ social 
conditions do sometimes have this effect. This is also seen, 
of course, in the incidence in many of the stress diseases, 
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particularly coronary thrombosis and peptic ulceration 
which are undoubtedly much more common today than 
they were fifty years ago. 

The mortality from cardiovascular disease in males, 
throughout the world, varies considerably as is shown by 
the following figures for 1956: 


Mortality rates per 100,000 from cardiovascular diseases 


Holland 346 Australia 510 
France 411 U.S.A. 570 
Canada 445 Englandand Wales 600 
Sweden 503 


This includes all cases of cardiovascular disease 
including coronary thrombosis and rheumatic fever and 
the English figure is considerably increased due to the 
prevalence of rheumatic fever in the past. Comparing 
coronary thrombosis only, the incidence in America is 
considerably higher than anywhere else in the world and 
is popularly attributed to the excessive extra strain of 
life there. 

It is important to show how the levels of neoplastic 
disease also are connected with social aspects. Carcinoma 
of the lung is a useful example for teaching purposes 
especially as the problem in the male has rapidly 
increased. 

The levels of male carcinoma of the lung is shown by 
the World Health Organisation report, 1956, giving the 
mortality rates per 100,000 as: 


Japan 7.5 U.S.A. 33.2 
Sweden 16.5 France 34.1 
Canada 24.4 Holland 39.7 
Australia 25.9 England and Wales 76.8 


Obviously the value of such statistics lie in the fact that 
they pose the obvious question, ““Why should these 
differences be so very great?” It is clear that there must 
be a cause which probably is connected with factors 
affecting the lives of the people living in these countries. 
Minor differences could occur due to different levels of 
diagnosis but such differences would be slight compared 
with the recorded ones. In the case of England and Wales 
one is left with the view that it must be due to social 
factors, undoubtedly connected with both cigarette 
smoking and atmospheric pollution. 

Perhaps the greatest interest in this subject lies in the 
use to which these statistics can be put. Take the case of 
carcinoma of the lung. Statistics define the problem quite 
clearly and also suggest that there may well be a social 
cause which possibly may eventually prove to be the 
easiest to tackle. 

Another factor which could well be studied is the effect 
of alcoholism. This is very closely shown by the figures 
for deaths from cirrhosis of the liver in males as follows: 


Mortality rates per 100,000 from cirrhosis of liver, 1956 


England and Wales 2.9 Canada 6.8 
Holland 3B USA. 14.2 
Australia 6.5 France 43.5 
Sweden 6.7 


These figures not only show a connection but give a 
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numerical assessment of the extent of the problem in 
France and the U.S.A. compared with this country. 
Once again it is only by the study of vital statistics in this 
way that such problems can be properly defined. 

Another field where the effect of social factors on 
disease is seen is that of mental health, both mental sub- 
normality and mental disorder. To anyone working in 
such fields, even if she has not had the chance to carry out 
research, it will be obvious that the success or failure of 
the individual patient very largely depends on the home 
conditions of that patient. 

This is particularly true of minor mental disorders 
which are, perhaps, produced by bad living conditions 
most readily and are certainly aggravated by them. It is 
possible to find many examples of handicapped people 
who have been helped to make their lives a success by a 
first-class family or marriage partner and, equally, it is 
easy to find examples of patients whose disease has been 
made unbearable as a result of the conditions surrounding 
them in their home. Support and understanding from the 
family is of such vital importance in mental disease. 

Another aspect which is always worth looking at is the 
question of causative factors in prematurity which, of 
course, is such a very big problem in the cause of infant 
mortality. In particular it is always worth studying the 
work of Professor Baird of Aberdeen, for he has shown 
the close association between the incidence of unexplained 
prematurity and social class. He has also studied in detail 
what happens to the individual who marries out of her 
social class and has shown that very often the woman who 
marries out of her social class takes on the hazards of the 
new class into which she has married. All these examples 
make first class teaching material which is readily 
understood. 


The treatment of disease 


The effect of home conditions on patients and of other 
social factors on the treatment of illness generally, should 
be apparent to anyone working in all branches of 
medicine. It is obviously well known to all general medical 
practitioners who have, perhaps, in their intimate 
knowledge of the family, the most valuable means of 
diagnosis available. They should be able to assess very 
accurately the social factors at home on treatment in such 
diseases as diabetes and epilepsy, which need constant 
long-standing treatment, intelligently carried out. 

In Liverpool we have found this to be of such great 
importance in diabetes that a full-time health visitor has 
been employed very successfully for the last five years, 
and has been responsible for a great reduction in the 
breakdown of treatment for such patients. It is not 
always realised to what extent such failures of treatment 
depend on what happens in the home rather than on what 
happens in the doctor’s surgery or hospital out-patients 
department. The correct treatment may be ordered by 
the doctor, but it is no use unless it is effectively carried 
out in all instances by the patient. It is in this sphere in 
particular that so much can be done by nursing personnel. 


continued on page 276 
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The last of our articles on district nursing and allied services in Australia, 





where the twelfth quadrennial congress of the International Council of Nurses takes place next month 


Nursing with the 


Australian Inland Mission 


by LOIS M. HURSE, Public Relations Officer, A.1.M. 


Service of the Australian Inland Mission took up their 

new appointments at Radium Hill, a small uranium 
mining township some seventy miles west of Broken Hill 
in the interior of Australia. For these two nurses it was 
the beginning of a totally new experience, nursing in a 
climate where summer temperatures go well over the 
century mark for weeks on end. Sisters McKenzie and 
Wishart hail from Scotland, and accustoming them- 
selves to the harsh climatic conditions will be only one 
of their problems. By entering the A.I.M. Nursing Service 
they have joined a group over four hundred strong, who 
over a period of almost fifty years have worked for terms 
averaging two years in lonely outpost hospitals which are 
hundreds of miles from doctors and large base hospitals. 

For those unfamiliar with the limitless miles of the 
Australian continent it is hard to convey the loneliness of 
those who for some reason or another make their homes 
hundreds of miles “‘beyond the farthest fences”. In the 
not so far distant past, illness meant almost certain disas- 
ter, for neighbours who were one hundred miles or so 
away could do nothing to help in an emergency, and 
telephones were an unattainable luxury because of the 
vastness of the country. It seemed as though there was no 
way of breaking down the silence which hung heavily on 
the two million square miles of the Australian bush, and 
those who ventured out into this vast area did so with the 
full realisation that it was at their own risk. 

When the Rev. John Flynn founded the Australian 
Inland Mission in 1912, the nursing staff of his small 
hostels found themselves coping with every medical emer- 
gency within a radius of a few hundred miles. Stores of 
food and medicines had to be ordered six months in 
advance, and frequently arrived months late and in a state 
of deterioration which rendered them useless. From the 
beginning the nurses had to bake their own bread and get 
used to the vagaries of home-made yeast and variable 
night temperatures which affected the rising of the dough. 

Frequently the nurses found themselves called upon to 
go out to accident cases, and in these circumstances used 
whatever means of transport were offering—usually horse- 
back. There have been cases of real heroism involving 
swimming or wading through crocodile-infested rivers to 
get to a patient, or of enduring a long drive by truck in the 
searing heat of the inland summer when sun temperatures 
go well above 120 degrees. Fortunately such crises do not 
happen too often, and the normal round consists of 


Attending to the engine which provides 
power and light for the hospital 


[: October 1960 two new recruits for the Nursing 
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nursing a handful of patients, treating several outpatients, 
attending to housekeeping duties and extending hospitality 
to those who make the hospital their social centre in a 
lonely land. 

Today each of the inland hospitals administered by the 
A.I.M. is in contact by radio or telephone with a Flying 
Doctor base only a few hundred miles away. Consulta- 
tions between nurses and doctors can be made several 
times a day, and when necessary the doctor flies out. 
Usually the nurses handle all confinements on their own, 
and many times have to give relief from nagging dental 
troubles since the travelling dentist usually visits only 
once a year. Periods of service are usually two years, with 
transport paid between the capital cities and the place of 
appointment. Intending applicants are urged to look 
around for a proved companion who is willing to share 
this adventurous service, and for the application to go in 
as from them both. In this way every safeguard is made to 
ensure that only those who can manage to work happily 
together within the restricted confines of a tiny commun- 
ity set in a huge area are appointed to inland hospitals. 

This is a nursing service unique in the world, and those 
who share in it are taking their place among the pioneers 
of this new age. The A.I.M. staffs the only hospitals in 
many new developmental areas, such as Radium Hill and 
Mary Kathleen, uranium towns built within the last 
decade. A new hospital has recently been built at Coen, at 
the tip of Cape York Peninsula in Queensland, to give 
medical protection to those who seek out the new minerals 
of this area. 
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Making a routine daily contact with the flying doctor 


In the vast expanse of the cattle country of the Kim- 
berleys in Western Australia the A.I.M. staffs the only 
hospitals at Fitzroy Crossing and Hall’s Creek, and 
another two at Oodnadatta and Birdsville in the arid 
Channel Country and plains of the centre. The eighth 
hospital is in Adelaide, where the A.I.M. has established 
a sea-side centre known as Warrawee, to which children 
from the north and inland may come for long-term 
remedial care. This Far North Children’s Health Scheme 
has already proved its worth in the numbers of young 
children who have received their chance of living a nor- 
mal life after months of patient care at the hands of the 
A.I.M. sisters and kindly Adelaide specialists who give 
their services freely. 

The Australian Inland Mission extends a most cordial 
welcome to those visiting Australia for the International 
Congress of Nurses, and hopes their schedules allow for a 
tour away from the cities to see the “real” Australia. 


For more about A.!.M. see review on page 283 


The Teaching of Social Aspects of Disease continued from poge 274 


Tuberculosis, too, provides a good example of a disease 
which is very much affected by home conditions. 
Increasingly today patients with tuberculosis are being 
treated at home; it is estimated that roughly 50 per cent 
of the patients being actively treated for this disease 
receive their treatment at home. This means that the 
educational side of sanatorium treatment is not available 
and it is of vital importance that this is provided by a 
trained person in the home. 

It is not sufficient to ensure that treatment is adequately 
carried out, although there is quite a lot of evidence in 
many cases that this is not being done owing to the 
patient not realising the importance of regular treatment 
and the extreme danger of drug resistance developing by 
slackness in this respect. Housing and other living 
conditions obviously have an effect on the treatment of 
this disease, as do the security or insecurity of a job. 
Many patients suffering from such a chronic disease will 
have that disease considerably aggravated if there is doubt 
about whether they are able to carry on with their jobs. 


Preventing Recurrence 

Social aspects are important in preventing the recur- 
rence of illness, i.e. preventing a breakdown and also in 
rehabilitating a patient back to work after a long illness. 
Good examples to use in this respect are peptic ulceration. 
Anyone who has worked for long with gastric or duodenal 
ulcer patients realises that probably the most important 
factor in determining breakdown is the home and social 
conditions surrounding the patient. Very often it is 
possible to trace a breakdown purely to some serious 
upset at home or at work. 

Similarly the association—a very close one—between 
peptic ulceration and many occupations is entirely 
dependent on the social factors of these occupations, 
particularly those in which there is little opportunity of 
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having regular meals. For complete and successful treat- 
ment social factors must be considered very carefully, 
otherwise there is little hope of permanent cure. 

In this respect, very good teaching examples can be 
provided by the modern work of domiciliary occu- 
pational therapists which many local authorities are 
increasingly using for the handicapped. The work, which 
is being done to rehabilitate the seriously crippled 
housewife in running her home, including the establish- 
ment of special kitchens where she is taught how to 
overcome her handicap, is a very significant step forward 
in the treatment of such patients. It also recognises the 
important factor of home conditions on such illnesses. 
Modern occupational therapy is designed to overcome 
the frustrating effect of a long debilitating illness, which 
may be followed by a permanent handicap making it more 
difficult for the housewife to take charge of the running 
of her home again. 

In teaching this subject, it is important to realise the 
great extent of the subject which is being considered. The 
student must be shown that social aspects are present in 
all types of disease. For this reason, any additional time 
which can be spent on diseases such as coronary 
thrombosis and carcimona of the lung is well spent. 

It is, however, essential to realise that this subject 
cannot adequately be taught unless vital statistics are 
properly used. I hope that I have been able to show that 
the use of such statistics should always be designed to 
lead the student further and further into new and 
relatively unexplored fields. Even if many questions are 
posed to which a complete answer cannot be given, a 
great step forward will have been taken, for the interest 
of the student will almost certainly have been aroused, 
and after all, in all teaching, that is probably the most 
important aim. 
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‘* There is a hunger for knowledge, 
together with a widespread desire to improve personal living standards 
and to do better in some way"’ 


The Future of Health Education 


by NIGEL MIDDLETON 

County Organiser for Health Education, Buckinghamshire 
HE future of health education is wide open. Even in 
a country like ours, where standards are high when 
compared with many others, the field of operation 

is vast. The work that cries out to be done seems 

endless. Most of it involves a persuasion to more com- 

munity co-operation, so the next stage must be an ap- 

proach to a larger circle, the general public. 

There are many rivals for the attention of this larger 
audience. Everyone, everywhere, approaches them by 
many different means—television, radio, newspapers and 
shop windows. If a half of the appeals made were listened 
to and one tenth acted on, most people would be either 
bankrupt or distraught, probably both. Moreover, the 
funds available to titillate the public imagination and woo 
them to support private enterprises are vast. 

It may well be asked why the public health service 
should wish to enter such a field already so congested. 
The answer is, that there really is little option to do other- 
wise. 

There are many reasons but a few will suffice to illus- 
trate the need. 

The cost of the health and welfare services is vast. It 
approaches a third of all national revenue, that is all the 
wealth made by the community. This is already more than 
we can afford, which in fact is accepted at a top figure of 
about a quarter of our national wages; so we are spend- 
ing a twelfth more of our income than we can afford on 
these services. 

It is easy to see that such spending cannot continue to 
rise, yet already pressure is being felt in several quarters 
to expand the services. If we are to meet the demands for 
better facilities, there must be economy somewhere. This 
is hardly easy in the present tide of public opinion, es- 
pecially when the young generation comes along with 
the idea of a lavish public purse. The logical solution is to 
try to switch from cure to prevention. How is this to be 
achieved but by an assault on public apathy and ignor- 
ance on health matters? 

This is a logical step anyhow, for any long term health 
programme must include a scheme to educate people to 
use the available facilities. 

It is also cheaper to remove the cause of ill health and 
teach adjustment to society, than it is to cure the ills 
which result from neglect. This is positive health leading 
to greater living and fuller happiness, as against curative 
treatment which is negative, for it only operates when the 
breakdown has occurred. 

To show this reasoning in a context we are all familiar 
with: most social workers would agree that it is much 
cheaper and more satisfactory to work hard using scarce 
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specialists and resources to prevent the break-up of a 
socially inept family, than it is to salvage the remains 
when they have disintegrated as a family unit, shedding 
their responsibilities for the State to pick up and inci- 
dentally foot the bill. 

There is another reason which makes general education 
urgent. In some ways the law has overrun public opinion 
by expressing policies of keeping citizens in the family 
group who would formerly have been institutionalised. 
The old, the mentally ill, the physically handicapped, and 
the delinquent are now encouraged to stay with their 
families and make a life in the community. Although this 
is a revival of a traditional pattern of making each family 
care for its own, there seems little doubt that the com- 
munity is not completely ready to accept these members 
who cannot fit easily into the regular pattern of life and 
activity. 

A great effort must be made, both on the part of the 
handicapped person and the family, but even at least as 
important, by those they come into daily contact —their 
neighbours and workmates, their circle of friends. This 
understanding and co-operation, on the part of those not 
immediately involved, will only come by education of the 
general public. 


Avoiding Transfer of Stress 


A great deal of the burden of making the altered situa- 
tions work will fall on the housewives. The housewife in 
a dwelling, at the best barely adequate to present needs of 
normal family members, is going to feel the added burden 
of further demands. It could well result in an increase in 
physical and nervous breakdowns, unless assistance is 
readily available and all concerned realise the situation. 
It would be a peculiar social policy which took stress 
from one part of the community only to foster it in an- 
other. These women will need all the help they can get to 
buttress them to meet the added calls on their patience 
and devotion. This assistance can often be given at least 
cost by neighbours and friends who must be shown how 
their little can help a great deal. 

In putting over these two key ideas to the mass of 
people—the acceptance of the halt member by all the 
community and ways by which help can be offered, the 
success of much of the new legislation will almost cer- 
tainly stand or fall. The only alternative is ample public 
spending. 

I do not believe that people are any less kind or gener- 
ous than they have ever been, although we do not live in 
such compact communities as formerly. We know and 
care more about what is happening to the Archers and the 
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Dales, than what is happening in the next street. Our sym- 
pathies are easily given to Elizabeth Taylor losing a hus- 
band, Marilyn Monroe’s matrimonial debacles, or even 
more misplaced with the fate of a fictitious character in 
non-existent Ambridge. We now need to involve people 
in their own groups. 

There is a warmth of feeling which can be tapped in a 
material way; witness for example the recent World 
Refugee Campaign which surpassed the expectations of 
its sponsors. 

By some approach or other we must find a way of 
directing this overflow of emotion back into our own 
community. It must be harnessed to make the new social 
policies work, for without full public co-operation they 
will fail with a resulting loss of confidence in the welfare 
and health services. This would be a tragedy when the last 
fifteen years of devoted service have built up a great 
advance in this respect. 

The first way to achieve this redirection is by telling 
the people the facts so that the former policy of removing 
problems from the general community can be seen as 
mistaken. It only developed a communal callousness of 
out of sight, out of mind. Moreover the mounting bill to 
pay for institutions and staff was becoming more difficult 
to meet as the feeling grew that the Welfare State should 
take care of all cases which did not readily fit into normal 
life. 

This was aggravated by growing unrest when the bill 
was presented to be paid in rising taxation. The general 
policy has now been directed the other way with each 
family encouraged to care for its own. 

If we can rally community service to meet this new 
challenge, our nation would be the better for it. We 
would be facing our problems and solving them, instead 
of shelving them or putting them elsewhere for solution. 
Moreover we may be solving more problems than we 
think. Stress is one of the great dilemmas of our society. 
It arises from many causes, but probably from the lack of 
satisfaction which people feel about the part they have to 
play in life. If people who feel this lack of purpose can be 
led to assist those in need of help, then the act of giving 
help could relieve the feeling of frustration in the giver. 
Most of us in the health services know the deep satisfac- 
tion which comes from doing work which helps others. 

It can be seen from this that a big and urgent task faces 
health educators. Although this has been realised for 
several years and some attempts have been made to meet 
it, the full solution is not easily seen, nor are the methods 
clear which will achieve the results we want. 

The best solution is perhaps to sort into categories the 
people who must be approached and analyse the situa- 
tion in such a form that a plan of operations can be 
worked out. 

It is convenient to group all married women together 
because they all have the same interests: their homes and 
families come before all else. They also are the key to the 
children’s education in health matters. 

It is easy to see that working through their need of the 
health service to assist in bringing up their children, the 
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right links with this type of person are already estab- 
lished. They need to be extended. We are on the right lines 
but only a small proportion of the whole is being touched. 

There remains the problem of the working wife whose 
time in the home is limited; this is a third of all married 
women. They present a problem not only because of their 
limited time to attend to domestic matters but also be- 
cause they have aspirations beyond the traditional ones 
of home and family. Their work is often undertaken to 
buy extras which may vary from more expensive toys for 
the children to a family holiday in Spain. 

Men are more difficult to contact. Unlike the ladies they 
are not so absorbed in the interest of their homes and 
families. Men find that much of their time is taken up with 
their work. Even though we are in a society which is 
swinging from male-dominated families to families 
where decisions are made by the two parents discussing 





Legalising Post-mortem Surgery 


HE Human Tissue Bill, the text of which was 

published late last year, is designed to extend and 

clarify the law as it affects developments and ad- 
vances in surgery. 

As a result of new discoveries and skills, some parts of 
the human body can now be successfully grafted or 
transplanted to repair damaged organs. In this way re- 
markable human “repairs” can be effected, though as yet 
only in a very few fields. An outstanding example has 
been corneal grafting, which was helped and stimulated 
by the passing of the Corneal Grafting Act in 1952. The 
increase in scientific knowledge and new and improved 
techniques are, however, extending the range of human 
material which the surgeon can now employ, not only for 
the relief of pain and suffering, but often to enable a 
patient to regain functions which he might otherwise lose 
permanently. 

It is so that these humanitarian advances shall not be 
jeopardised because of any limitation or uncertainty about 
the law, that the Bill has been introduced. Its main object 
is to make it clear that in certain circumstances parts of a 
human body may lawfully be removed after death by a 
registered medical practitioner for therapeutic purposes or 
for medical education or research. This may be done 
where the deceased has expressed a wish, either in writing 
or orally in the presence of two witnesses, that his body 
should be used after death in this way, or alternatively, 
where there is no reason to believe that the deceased had 
expressed any objection or that any relative is opposed to it. 

As doubt has sometimes been expressed on the right of 
doctors to carry out post-mortem examinations (apart 
from those directed or requested by a coroner or other 
authority), the opportunity has also been taken to place 
the existing practice of carrying out autopsies on a firm 
legal basis, so long as the conditions laid down in the Bill 
(including the right of relatives to object) are fulfilled. 

The Bill repeals the Corneal Grafting Act, the provi- 
sions of which are included in the more general ones now 
proposed. 
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their problems, the man is important to our purpose. He 
is still the chief provider and when he feels really strongly 
he is not often over-ridden. 

Despite much impression to the contrary, many men 
still work very hard for long hours; the usual expression is 
“*he takes all the overtime he can get’’. The pay may be 
rewarding but there is little energy left over except for 
passive entertainment; the commercial bands of television 
have the measure of this. 

The children form a cluster of groups which promise 
an easier approach. The schools present the obvious 
approach and much is already being done in some schools. 
The effort depends on the enlightenment of the head- 
teacher and the availability of suitably trained and inter- 
ested staff. 

The small children can be taught before they have other 
interests and values; such an approach calls for special 
techniques and skills which have to be transferred from 
other subjects and adapted to the health education pur- 
pose. Dental health is especially important, for it is at 
the earliest school age that the foundations for good 
permanent teeth are established. 

The older children are vitally important, particularly 
those nearing leaving age. Often they are already orien- 
tated to a life outside school, a life which is pseudo-adult. 
This stage is critical because here the attitudes to the 
community are laid down, and the first efforts in group 
organisation are made. Moreover, the first more mature 
personal advances are made to the opposite sex. This is 
the start of a period of experiment in an atmosphere of 
compelling biological excitement. The need for guidance 
is very real, for the youngsters all too frequently have lost 
easy contact with both parents and teachers. Somehow 
they must be made to feel that they can ask questions on 
all topics and receive straight answers; on this could 
depend their development to complete adults. 

A more fruitful class to approach are the older people 
who must be prepared for retirement. The experts on this 
subject seem to suggest that plans should be made in the 
forties and slowly put into effect. 

All this has given no clear indication of which is the 
best way to tackle the ordinary man or woman between 
the ages of sixteen and sixty. 

Perhaps it is to take a topic at a time and work up a 
campaign with as many methods of attack as can be fitted 
into the community setting. In other words, select a tar- 
get and give it everything, within the limits of good taste. 
Local public opinion must not be offended in any way, it 
must be taken along with you; the locals must feel in- 
volved, that it is their campaign, their effort. Their local 
leaders must be seen to be with the movement; that is the 
guarantee that it is not something emanating from those 
universal villains known briefly as “‘them’’, but a genuine 
local article and obviously worthwhile and true, because 
it is “‘ours”’. 

A high standard of work is necessary today, for even 
putting up a poster in a welfare hut or a parish hall means 
we are competing with the hoardings, the “telly” or the 
Christmas decorations in the West End. 
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Public health education enters an arena of polished 
professionalism. The resources of these big firms are im- 
pressive; they are aware of the power of mass advertising 
and are prepared to pay handsomely. The present affluent 
state of industry gives them money to spare which the 
present tax structure channels into advertising. 

The resources of advertising are vast and spectacular. 
Prominent artists can add distinction by a series of pos- 
ters or illustrations, well-known authors can be per- 
suaded to write copy, celebrities give the support of their 
names. The findings of the psychologists are harnessed by 
efficient and skilled organisation to whom all truth is 
relative. The resulting impact on the public is massive 
and all prevailing. It is as highly polished as it is pene- 
trating. 

Public health has little of these advantages. Much of 
the work must of necessity break new ground, which is 
not an easy process in any organisation. The skills needed 
are new and although commanding a high price in the 
private sector, their existence, yet alone their worth, is to 
say the least questionable in a public venture. 

Nevertheless the future of health education is going to 
be exciting. We are on the verge of something man has 
never achieved before as seen in the present impressive 
standards of bodily wellbeing. 

If we have not yet wiped off the backlog of neglect, the 
pattern is marked out and the machinery to do so legally 
in being. The battle to do this has to be won in the minds 
of men and women. It has been a long battle—a persua- 
sion to better needs and habits—indeed progress at times 
is not apparent. Nevertheless there are few concerned 
with public health who cannot cast their minds back and 
recall something which points to that most important 
index of success, the demand by the general public—the 
people of the rural cottage, the semi-detached and the 
suburban villa—for more health and wellbeing. 

Follow the trail in any one topic and the trend is clear. 
The call for higher housing standards and better sanita- 
tion and medical attention continues. This demand is 
steadily fanned by mass advertising, as for example the 
present campaigns for better kitchens and more efficient 
heating. 


Ascending 

The door is ajar for a big advance because there is a 
general desire, especially among the young, for better 
things. This is a somewhat blind wish which is being 
dissipated in luxury buying—clothes, television, cars, 
keeping up with the Joneses, but with it is an earnest 
search for a wider life with higher standards—it may be a 
by-product, but it could well be the more important 
result. 

There is a hunger for knowledge, together with a wide- 
spread desire to improve personal living standards and 
to do better in some way. If we can utilise this feeling for 
our purpose, the future will be bright. 


This article puts forward the personal opinions of the 
author. It does not represent official county policy. 


HOUSANDS of people in this country look for- 
ward each year to visiting other people’s private 
gardens. This year’s garden-visiting season will be 
introduced by Elsie and Doris Waters (Gert and Daisy) 
when they talk about The National Gardens Scheme on 
the B.B.C. Home Service on Thursday 23rd March, just 
before the one o’clock weather news. Gert and Daisy will 
be telling listeners of the pleasures in store for them and 
reminding them to send fora guide to the new gardens to 
be opened. 
An extra glossy cover makes the new edition of The 
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GUIDE 
TO 
GARDENS 


Left: COURT LODGE, 
Lamberhurst, Kent. Open 
on Whit Sunday, 2/st May 


Photograph by courtesy 
of H. Smith 


Right: 

COMPTON BEAUCHAMP, 
Shrivenham, Berkshire. 
Open on Sunday, | !th June 


Photograph by courtesy of 
Oxford Mail & Times Limited 


Gardens of England and Wales Open to the Public appear 
even more attractive than usual. On the cover is an in- 
viting glimpse of the gardens at Cerne Abbey in spring. 
This Dorset garden will be opened on a number of days 
during the spring and autumn. 

The illustrations in the book emphasize once again how 
fortunate we in this country are in having such a wide 
variety of gardens to enjoy. The illustrations include the 
small town garden, the garden of the specialist, the gar- 
dens crammed full of interesting plants where the 
botanically-minded can browse at leisure, the gardens 
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which are a riot of colour and others where line is of 
more importance, the gardens designed as settings for 
beautiful old houses, and gardens set against the back- 
ground of magnificent scenery. 

People from overseas are among the keenest garden- 
visitors, and welcome information about The National 
Gardens Scheme and the wonderful opportunity it gives 
of seeing the gardens for which this country is renowned. 
In fact the opportunity of visiting other people’s gardens 
is one which is apparently confined to the British Isles. 
One of the pleasantest ways of welcoming visitors to this 
country is to provide them with a guide to the gardens 
they may enjoy. 

The National Gardens Scheme hopes that everyone 
who can will help to publicise the garden openings more 
widely, by telling friends or by arranging for information 
about the Scheme to appear in magazines, and so on. 

The 1961 edition of The Gardens of England and Wales 
Open to the Public will be ready in mid-March. It will be 
on sale at leading booksellers price 2s. or it can be ob- 
tained (plus 6d. for postage) from The National Gardens 
Scheme, 57 Lower Belgrave Street, London S.W.1. 
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Those interested in seeing Scottish gardens should 
write to Scotland’s Gardens Scheme, 26 Castle Terrace, 
Edinburgh 1. No charge is made for the guide to Scottish 
gardens, but donations towards the cost of printing are 
welcomed. 

The film library distributing The Gardens of Britain 
now has additional copies available, so that those who 
wished to book the film for the coming year and have 
been unable to do so, now have an opportunity of book- 
ing one of the extra copies. All the other copies dis- 
tributed by the library are booked up for at least a year 
ahead. 

The film was made for The National Gardens Scheme 
by Fisons Fertilisers Limited. It includes a survey on the 
history of gardening in this country and visits to many of 
the gardens opened for the Scheme. It is a 16 mm. film, in 
full colour with sound commentary and lasts for nearly 
40 minutes. 

The hire charge is 30s. Applications to book the film, 
giving alternative dates where possible, should be sent 
to the Sound-Services Film Library, Wilton Crescent, 
London S.W.19. R.C. 








The Graduated Pension Scheme 


HE National Insurance graduated pension scheme 

comes into operation at the beginning of April 

when employees not contracted out of the scheme 
and whose earnings exceed £9 a week will start to pay 
graduated contributions for retirement pensions related 
to their earnings. Graduated contributions, to be col- 
lected through the Inland Revenue P.A.Y.E. system, will 
be paid in addition to flat-rate contributions, which will 
continue to be paid as at present—usually by stamping a 
national insurance card. 

The employee’s share of the flat-rate contribution for 
those not contracted out will be practically the same as at 
present; it will be 9s. 9d. (8s. for women), making a total 
contribution, including the employer’s share, of 18s. 2d. 
(15s. 2d. for women). This flat-rate contribution counts 
for all flat-rate national insurance benefits. From the first 
week in April the flat-rate retirement pension, widow’s 
pension and sickness and unemployment benefits will be 
increased from 50s. to 57s. 6d. a week (from 80s. to 
92s. 6d. a week for a married couple). 

The graduated part of the scheme applies to all em- 
ployees who come within the ordinary P.A.Y.E. income 
tax arrangements (whether or not they actually pay tax). 
It will not apply to “self-employed” and “‘non-employed” 
people, to employees under 18, or to those drawing their 
retirement pension. 

A graduated contribution in addition to the flat rate 
contribution will be paid in any tax week where gross pay 
for income tax purposes exceeds £9. The employee will 
pay approximately 4} per cent of that part of his pay 
between £9 and £15. This graduated contribution will 
range from a penny a week for those earning just over £9, 
to 5s. 1d. a week on earnings of £15 or more. The employer 
pays exactly the same amount as the employee. 

The table shows how the scheme will work for people of 


Weekly Contributions 














various ages and with different income levels. 

The graduated contributions paid by the employee will 
accumulate into units of £7. 10s. for men and £9 for 
women, each unit buying 6d. a week of graduated retire- 
ment pension. (The higher unit for women is mainly be- 
cause of their earlier pension age.) Any outstanding con- 
tributions amounting to half a unit or more will be 
rounded up to provide an extra 6d. a week of pension. 
A widow will get one half of any graduated pension her 
husband had earned when he died added to her retirement 
pension. 

Employed married women and widows will still be 
able, as at present, to choose whether or not to pay the 
flat rate contribution. But, unless they are contracted out. 
they will have to pay a graduated contribution in any 
week in which their pay exceeds £9. 

Employees who have retirement pension rights in an 
occupational scheme which satisfies certain conditions 
can be contracted out of the graduated part of the National 
Insurance scheme. Those employees who are to be con- 
tracted out will be told by their employers. (We under- 
stand that some members of the Local Government Super- 
annuation Scheme and of the National Health Service 
Superannuation Scheme will be contracted out; and that 
members of the Federated Superannuation Scheme for 
Nurses and Hospital Officers are not eligible for con- 
tracting out.—Editor.) 

At the beginning of April the weekly contribution rates 
for employees contracted out will be Ils. 4d. (8s. 10d. for 
women), and the total including the employer’s share 21s. 
(16s. Sd. for women). These contributions count for all 
flat-rate national insurance benefits, including the flat-rate 
retirement pension at the higher rates payable from April. 

Free leaflets explaining the scheme can be obtained 
from any local Pensions and National Insurance Office. 
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The Lifting Problem 


in a number of details. These improvements are largely due 











The London County Council has now officially approved 


the Egerton bed for inclusion in the list of home nursing 
equipment. In suitable cases, doctors nurses and welfare 
officers may obtain a bed on loan by applying to the 


divisional medical officer for the district in which the 


In other areas, application should be made to the 








The Egerton bed is manufactured by Egerton Engineer- 


ing, Walters Yard, Bromley, Kent, from whom further 


The recumbent 
position. The 
patient uses two 
push-buttons to gain 
the position he 
requires 





For postural drainage 
five different slopes 

can be obtained by 
manual adjustment. The 
counter-tilt increases 
proportionately 








QUEEN’S INSTITUTE OF DISTRICT NURSING 
An Open Conference on 
CENTRAL STERILE 
SUPPLY SERVICES 


AND THEIR APPLICATION TO DISTRICT 
WORK 


Wednesday 19th April 1961 
at 2.30 p.m. 
The Great Hall, Caxton Hall, Westminster, S.W.1 


Speaker: E. M. Darmady, M.A., M.D., F.R.C.P., 
Senior Pathologist, Portsmouth and Isle of Wight Area 
Pathological Service. 


Surgical dressings by current and new methods will be 
demonstrated in the Great Hall between 2 and 2.30 p.m. 
and after the conference. 
This conference is part of a survey being undertaken by 
the Queen’s Institute. Open discussion will follow the 
address, which is to be illustrated with slides. 
Fees for delegates from affiliated and member 
authorities: 10s. 6d. 
Fees for others: 12s. 6d. 
(Fee includes tea, to be served at about 4.15 p.m.) 
Applications, with remittance, should be sent to: The 
General Secretary, Queen’s Institute of District Nursing, 
57 Lower Belgrave Street, London S.W.1, not later than 
Monday 10th April. 








D is for dresses and they are better 
made by Danco—the doctors’ and nurses’ 
complete outfitters who make better 
coats, suits, overalls, aprons, gowns, 
hats and all uniform accessories. 


. dressed by Danco 


is dressed for duty 


THE NURSES’ OUTFITTING ASSOCIATION LIMITED 


DANCO HOUSE, WELLINGTON ROAD SOUTH,STOCKPORT 
Branches at London, Birmingham, Glasgow, Manchester, Liverpool, Newcastle-upon-Tyne 
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The Snowdrops 


RS. JONES was eighty years of age,and had been 

diabetic and partially-sighted for ten of them, so 

her score in the visit book was well over three 
thousand. She was a connoisseur of district nurses, 
having tested four regulars and eight reliefs. Their 
histories were produced for my unwilling delectation, try 
as I would to switch the subject in the manner so con- 
fidently advocated by my Queen’s tutor. 

My predecessors had evidently varied in their reactions 
to Mrs. Jones, some having taken longer than others to 
get trained to her ways, and a hardy few protesting to 
the end. As number thirteen I was given the full treat- 
ment—a sort of baker’s dozen celebration. 

My pleas for a bucket were met with the placid assur- 
ance that I should have one when the lady came round; 
my contribution of newspapers was warmly received, and 
used for lighting the fire. My advice on diet was much 
admired, coinciding almost exactly with “what I had in 
the Royal,” but she continued to breakfast on tea and 
toast. My earnest canvassing on behalf of the National 
Assistance officer was parried with the deftness of an old 
election campaigner. Specimens of urine were promised 
time and again, and then denied me; and the weekly 
spring-clean of her syringe and jar was done by me, or 
not at all. 

Through a misty autumn and a bitter winter the 
struggle continued unchanged: two women of strong will, 
each determined not to give ground. Youth was on my 
side, but she had experience behind her (twelve sorties), 
and anyway, I was beginning to feel older. 

I took a fortnight’s holiday in my grim Northern home 
town to limber up. 

Oh, the delight that awaited me on return! The 
ground under Mrs. Jones’ apple trees was white with 
snowdrops. My enraptured exclamations brought almost 
a smile to the old lady’s face. 

““Go and pick some,” she said. “Get yourself a nice 
bunch, Nurse.” 

I sped to obey, and soon came back with a fragrant 
handful. 

““Oh, more than that. You’ve hardly got any there.” 

I picked another handful, and hastened to get on with 
my work, forgetting my usual request for a bottle to be 
ready tomorrow as I shot through the door repeating my 
thanks. 

Next morning, the bottle was there, neatly wrapped in a 
dirty paper bag. 

Thoughtfully, I pushed this symbol of our changed 
relationship into the boot. Yesterday Mrs. Jones had been 
the giver, bestowing her largesse with a careless hand; a 
lovely change from being pitied, petted and gently bullied 
for her own good. It certainly seemed to have done the 
old lady no harm; and as for me, I was the richer by a 
bottle of urine and a feeble glimmer of insight into the 
needs of old people. 

Millicent Wild 
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Obituary 


Mr. H. A. G. Dix 
E report with regret the death on 
6th January of Mr. Harold Dix. 

A very interested supporter of the 
district nursing services and of the 
Queen’s Institute, Mr. Dix served quietly 
in the background. His name appears 
only* once in the Institute’s annual re- 
port, but the position is significant: in 
the list of subscribers to the Queen’s 
Fund. Thanks to Mr. Dix’s private in- 
quiries, the advice he gave to headquar- 
ters officers, and to his personal influ- 
ence, a number of names regularly 
appear in that list which might not do so 
otherwise. 

By his infectious enthusiasm, Mr. Dix 
was also instrumental in obtaining sub- 
scribers to the recent centenary appeal, 
advertisers in The National Gardens 
Scheme guide, and other supporters of 
the work. Mr. Dix had been a regular 
subscriber to this journal since its incep- 
tion. 

In many of the Institute’s activities 
Mr. Dix will be missed. M.E.S. 





Correspondence 


Central Sterile Supply Services 

SHOULD like to reply to the letter 

in your February issue, on behalf of 
the nursing staff of an Association which 
has been operating the central sterile 
syringe service for nearly a year. 

So far there have been no complica- 
tions from this service and our nurses 
have administered over 27,000 injec- 
tions during that period. 

There is no time wasted in collecting 
and distributing the syringes. Where 
possible the nurses receive the number 
they expect to use in a week and they 
always carry an emergency supply. They 
have always carried two bags and they 
still do, but the small towel bag has been 
replaced by a larger and lighter bag which 
has three compartments—one for clean 
and one for dirty syringes and one for 
towel, soap, etc. 

As the majority of the patients are 
“chronics’” the nurses know them far 
too well to be able to dash in and out 
again and they still have time to chat. 
Certain preparation is necessary and 
they have to clean their syringes and 
wash their hands. 

In fact, we feel that nurse is able to 
spend more time with the patients that 
really need nursing and help, and there 
is a saving on the patients’ gas bills! 

J. E. Dickinson 
Superintendent, Croydon D.N.A. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 
Superintendents, etc. 
Dunleavy, Mrs. B., Asst. Supt., Bury 
Fraser, E. C., Supt., Leicester—Hayton, 
E. M., Asst. Supt., Brighton—Sutcliffe, G., 
Asst. Supt., Huddersfield—Wood, A. E., 
Asst. Supt., Kensington. 

Nurses 

Alexander, C. F., Herefords.—Ashbridge, 
M., Yorks. E. Riding—Bannister, D. M.., 
Surrey—Bedford, Mrs. F., Manchester— 
Britnell, L., Norfolk—Brown, M. R., 
Devon—Curtis, M. E. R., Lancs. Div. I- 
Dixon, C. E., West Ham—Dowle, B. M., 
Dorset—Gilligan, C. B., N. London—God- 
lington, A. P., Rotherham—Goodison, V., 
Herefords.—Gordon, J., Oldham—Gras- 
sick, J. F., Malta Memorial D.N.A.—Hill, 
Mrs. M. A., Glos.—Ingell, Mrs. B. J., 
Surrey—Leutner, Mrs. R. B., Kent—Mul- 
lens, M. E., Rotherham—Nolan, E. C., 
Metropolitan D.N.A.—Renyard, W. M., W. 
Sussex—Roberts, O. H., Kensington 
Sangster, L. A., H.L.V.N.S., Jamaica- 
Smith, E. V., Westminster and Chelsea- 
Steer, O. J., Kilburn and W. Hampstead 
Straw, Mrs. M. A., Manchester—Turner, 
Mrs. M. B., W. Sussex—Wood, A. E., 
Kensington. 

LEAVE OF ABSENCE 

Emerson, O. R., H.V. training—Lennox, 
Mrs. D. M., mid. training—Lewis, V., mid. 
training—Piggott, Mrs. M. C., maternity 
leave. 
REJOINERS 
Bone, A., Warcs. 





Buxton, Mrs. E., Shef- 


field—Catherall, Mrs. E., Chester—Huitson, 
Mrs. A., Surrey—Hutchinson, H. R., 
Somerset—Mallaburn, Mrs. E., Bucks. 


Murphy, Mrs. P. B., Bucks.—Spyker, Mrs. 
H., Dorset—Whiteside, Mrs. D., Chester. 
RESIGNATIONS 

Alexander, C., hospital post—Barton, Mrs. 
A. E., domestic—Bath, P. L., H.V. training 
Beckles, S. L., personal—Blacoe, Mrs. E.., 
retirement—Bolton, Mrs. S. F., H.V. train- 
ing—Brown, M. A., work abroad—Burrell, 
P. T., other work—Bushell, W. J., other 
work—Caig, J. C., personal—Cate, G., 
domestic—Catherall, N. domestic 
Chandler, E. M. A., retirement—Connolly, 
E. D., personal—Counsell, A., domestic 
Coward, J. J., domestic—Crook, D. C.., 
H.V. full time—Daintrey, G. E., work in 
Nyasaland—Donne, D. E., personal— 
Easter, D., personal—Edwards, M. B., 
other work—Fairburn, Mrs. M. R., domes- 
tic—Gibson, M. D., personal—Gilbert, 
Mrs. S., domestic—Hancock, M. A., work 
in Canada—Hannaway, M. R., personal— 
Hardwick, G. G., work in Canada—Har- 
rington, S., marriage—Harris, E. E., per- 


sonal—Head, Mrs. B., domestic—Heather, 
K. G., retirement—Hughes, Mrs. S. M., 
domestic—Irven, I. D., retirement—Jen- 


kins, Mrs. L. G., other work—Jeremy, S. M.., 
retirement—Jones, E. M., domestic—Jones, 
V. M., personal—King, Mrs. E. M. J., per- 


sonal—Lee C. E.,_ retirement—Lenard, 
Mrs. E. M., domestic—McGinty, Mrs. 
M. A., U.S.A.—Nelson, E. L., return to 


Canada—Nowell, M., 
ford, R., personal—Phipps, J., retirement 
Pye, M., H.V.—Ramsey, C. S., personal 
Richards, P., work in Derbyshire—Roberts, 
S., work in hospital—Swanson, Mrs. O., 
full-time midwife—Thomas, G. E., H.V. 
appointment—Thomas, M. E., personal 


other work—Oak- 


Trivett, R., personal—Turner, Mrs. J. B., 
living in Canada—Wallace, M. S., return to 
Jamaica—Walters, E. M., retirement 
White, E. E., warden of student nurses’ 
hostel. 


Scottish Branch 

APPOINTMENTS 

Nurses 

Campbell, J., Dunfermline—Combe, E., 

Ayr—Conway, M. J., Clydebank—Dow- 

ling, B. P., Ralston—Heath, Mrs. J., Aber- 

foyle—Humphrey-Moore, V. E., Greenlaw 
Macdonald, F. G., Inverness—Macfar- 

lane, Mrs. K. (née MacKenzie), Cromarty— 

O’ Dwyer, M., Ardrishaig—Prentice, Mr. J., 

Edinburgh—Stark, J. T., West Linton 

Stobie, Mrs. J. S., Edinburgh—Sweeney, 

S. M., Ayrshire C.R.N. 

REJOINERS 

Brown, J. P., Kilchrenan—Laing, Mrs. S., 

Edinburgh P.T.—Maciver, K., Ross-shire 

C.R.N.— MacKay, Mrs. A. C. (née Pollock), 

Melvich—Smith, A. B., Ayr. 

RESIGNATIONS 

Forsyth, H. D., West Linton, marriage 

Sowler, I., Gullane, retirement. 


Nursing Bookshelf 
Innamincka, by Elizabeth Burchill (Hod- 
der and Stoughton, price 16s.) 
HIS is the story of two sisters of the 
Australian Inland Mission in the 
early nineteen-thirties, a crucial period in 
the history of the Inland. 

Miss Burchill tells how she and her 
“mate”, Ina Currey, made the fifteen- 
hundred mile journey from Melbourne 
to Innamincka to take up their first (and 
as it turned out, their last) appointment 
as sisters in charge of an A.I.M. nursing 
home. Far from civilisation, in the near- 
desert that is the Inland, Innamincka was 
a lonely spot. But the two sisters soon 
came to love it, and to find beauty amidst 
the desolation. 

Soon, too, they made friends among 
the people they served. Miss Burchill 
recounts stories of some of their patients, 
aboriginal, half-caste and white, and 
paints a vivid picture of life in the In- 
land. Some of the cases they had to deal 
with would have frightened a very ex- 
perienced nurse, let alone two young 
women straight from training school. 
Their achievements are all the more to 
be admired. 

Innamincka is more than a chapter of 
autobiography. It is a tribute to the four 
hundred A.I.M. sisters who with their 
faith, skill and courage have transformed 
the way of life in the Inland. 

The book is lively and easy to read, 
although one or two words will be un- 
familiar to English readers. It would be 
a welcomed present for anyone inter- 
ested in pioneer nursing or in the way of 
life of the Inland. M.E.S. 
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napkin rash (urinary ammonia dermatitis) 
appears when the natural acid balance 
of baby's skin is upset napkin rash disappears (or won't 
even Start) if baby’s 
is gently massaged 
with Natusol. 
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Natusol (arecently developed Danish discovery) 
keeps baby comfy—by maintaining the natural acid 
balance of his skin... and safe-guarding it against 
harmful, irritating alkali, ammonia and germs. 


Long lasting freedom from excessive skin alkalinity 
is achieved by the use of this apparently simple 
formulation: Acid Boric 2.85, Borax 0.15, Glycer. 10.62, 
Paraff. Liq. 10, Paraff. Moll. Alb. 55.2, Adeps Lan. 20. 


For more detailed infor- 
mation regarding Natusol 
apply to 

Thos. Kerfoot & Co. Ltd., 
(Dept. DN ) Vale of Bardsley, 
Ashton-under-Lyne. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 
Rates: Displayed Setting: 17s. 6d. per single column inch: £2 per double column inch. Personal, 24d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.). Ruled border 5s. extra 





COUNTY BOROUGH OF GRIMSBY 
Assistant Non-medical Supervisor of 
Midwives and Assistant Home Nursing 
Superintendent 
Applications are invited from experienced 


district nurse/midwives for the post of 


Assistant Non-medical Supervisor of Mid- 
wives and Assistant Home Nursing Superin- 
tendent. 

The authority will sponsor the successful 
candidate for the three months’ residential 
course in Community Health Administra- 
tion at the William Rathbone Staff College, 
Liverpool. 


Applications to the Medical Officer of 


Health, Health Department, St. 
House, Bargate, Grimsby. 


James’s 


COUNTY BOROUGH OF 

SOUTHEND-ON-SEA 

Appointment of Deputy Superintendent of 

Home Nursing and Midwifery Services 
Applications are invited for the above 
appointment. Applicants should be S.R.N., 
S.C.M., and possess a certificate of training 
in district nursing. Salary £725 « £30(4) 
£845, subject to the revision recently agreed 
by the Whitley Council for the Health 
Services. 

The appointment is subject to the Local 
Government Superannuation Acts, and to 
a satisfactory medical report from the Cor- 
poration’s medical examiner. 

Particulars of appointment and forms of 
application can be obtained from the Medi- 
cal Officer of Health, Municipal Health 
Centre, Warrior Square, Southend-on-Sea, 
to whom applications should be returned 
not later than two weeks from the date of 
this advertisement. 

ARCHIBALD GLEN, Town Clerk 


HACKNEY 

DISTRICT NURSING ASSOCIATION 
Applications are invited for the post of 
Assistant Superintendent, S.R.N., S.C.M., 
Q.N. and H.V. Certs., rural experience an 
advantage. The post offers good experience 
in administration and practical training of 
student district nurses. Resident or non- 
resident. Comfortable accommodation avail- 
able in the Home. 

Apply: Superintendent, 6, Lower Clapton 
Road, London, E.5. 


-MIDDL ESEX c OUNTY COUNCIL 
COUNTY HEALTH DEPARTMENT 
Matron (resident) required at Belle Vue 
Mother and Baby Home, 167 Willesden 
Lane, N.W.6. (Twelve post-natal unsup- 
ported mothers and their babies.) Must be 
S.R.N,and S.C.M. Experience with mothers 
and young babies desirable. Provision for 
uniform. Salary £670—-£845 less £205 for 
board and lodging. Established. Prescribed 
conditions. Particulars and two referees to 
County Medical Officer, Ref. “*S’’, 3, 5 and 
7 Old Queen Street, S.W.1., by 22nd March 

(Quote F.381 DNJ). 
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CITY OF OXFORD 

District Nursing Service 
Queen’s Nursing Sister for general nursing 
only. Resident or non-resident, car driver or 
cyclist. Consideration is being given to the 
possibility of attachment ofa nurse to general 
practice. 
Student Queen’s Nurses—vacancies for 
S.R.N., S.C.M.’s, to take three months 
course of District Training commencing 
May and September, 1961. 

Applications to Superintendent, 39/41 

Banbury Road, Oxford. 


GLOUCESTER DISTRICT 
NURSING SOCIETY 
Domiciliary Midwife wanted for Part II 

Midwifery Training School. 
For particulars apply to: The Super- 
intendent, 14 Clarence Street, Gloucester. 


MIDDLESEX COUNTY COUNCIL 
COUNTY HEALTH DEPARTMENT 
Deputy Matron (res.) required at Belle Vue 
Mother and Baby Home, 167 Willesden 
Lane, N.W.6. (Twelve post-natal unsup- 
ported mothers and their oe Must be 
S.R.N., R.S.C.N., S.E.A.N. or C.N.N. 
Experience with mothers ay young babies 
desirable. Provision for uniform. Salary 
S.R.N. or R.S.C.N., £625-£800, less £205 
board and lodging. S.E.A.N., £430-£550, 
less £165 board and lodging. C.N.N. 
£550-£700 less £195 board and lodging. 
Established. Prescribed conditions. Particu- 
lars and two referees to County Medical 
Officer, Ref. *S’, 3, 5 and 7 Old Queen Street, 
S.W.1, by 29th March (Quote F521 DNJ/). 


SOMERSET COUNTY COUNCIL 
(Midwifery and Nursing Services) 
Health Visitor—Yeovil. Duties consist of 
maternity and child welfare and school 
work in borough. To work in group of 

four health visitors. 

Combined Posts—S.R.N., S.C.M., H.V. 
(Queen’s Nurses preferred) or willing to 
train. Motorists essential. Cars available 
Financial help given with driving tuition. 

Dunster— Attractive district near Minehead. 
Single vacancy. Small house available. 

Bleadon Adjoining Weston-super-Mare. 
Single district. Accommodation available, 
house to be built later. 

Batheaston—Adjoining Bath. Single district 
in group of four nurses. House available. 

Nurse-Midwives required, S.R.N., S.C.M., 
preferably with district training. Cars 
available. 

Clevedon—near Bristol. Own living arrange- 
ments. 

Montacute—Relief nurse for group of four 
nurses. Accommodation available, house 
to be built later. 

Shepton Mallet 
group of nurses. 
For further particulars apply to: 

County Medical Officer of Health, 
County Hall, 
Taunton 


Relief nurse for small 


WARWICKSHIRE COUNTY COUNCIL 
Applications are invited for the undermen- 
tioned vacancies. Where house or other 
accommodation available this can be either 
furnished or unfurnished. Consideration 
will be given to the granting of financial 
assistance towards removal expenses and 
for driving tuition. Motorists can receive 
allowance for owncar or car will be provided. 
District Nurses, District Midwives, District 
Nurse/ Midwives 
Area |—Sutton Coldfield (town) 
nurse/midwife. Motorist. Flat. 
Area 2—Atherstone (rural)—two district 
nurse/midwives or district nurse and dis- 
trict midwife. Motorists. Houses. Suitable 
for nurses with relatives or for friends 
willing to share. 
Bedworth (urban) 
Motorist. House. 
Area 4—Coleshill and District (urban and 
rural)—district nurse/midwife. Motorist. 
Flat. 
Castle Bromwich and District (urban) 
district nurse/midwife. Motorist. House. 
Kingshurst (urban)— district nurse/mid- 
wife. Motorist. House. 
Wilnecote and District (urban and 


district 


district midwife. 


rural)—district nurse/midwife. Motorist. 
Flat 
Area 7—Stratford-on-Avon (town)—district 
nurse/midwife. Motorist. House. 
Alcester and District (rural)—district 


nurse/midwife. Motorist. House. 
District Nurse Midwife Health Visitors 
Area 3—Birdingbury (rural)—one required. 
Motorist. Modern flat. 
Area 4—Berkswell (rural)—one required. 
Motorist. Part house. 


Area 6—Fenny Compton (rural)—two re- 
quired. Motorists. House. 
Health Visitors 

Area |1—Sutton Coldfield (town)—one re- 


quired. Motorist. Furnished flat. 
Area 2—Bedworth (urban)—one required. 
Motorist. 


Nuneaton (town)—one required. Motor- 


ist. Flat. 
Area 3—Rugby (town)—one required 
Motorist. 
Area 5—Solihull (town)—three required. 


Motorists. House and bungalow 

Application forms and full particulars 
may be obtained from the Area Medical 
Officer as follows: 

Area 1—Health Department, Council 
House, Sutton Coldfield; Area 2—Health 
Department, Council House, Nuneaton; 
Area 3—Health Department, Albert House, 
Albert Street, Rugby; Area 4—Health De- 
partment, Park Road, Coleshill, Birming- 
ham; Area 5—Health Department, 69 New 
Road, Solihull; Area 6—Health Depart- 
ment, 38 Holly Walk, Leamington Spa; 
Area 7—Health Department, Arden Street, 
Stratford-on-Avon. 

The Council is a member of the Queen's 
Institute of District Nursing. 

Shire Hall, L. EDGAR STEPHENS 
Warwick Clerk of the Council 
February 1961 

Other Advertisements on p. 290 


289 











A CAREER IN DISTRICT NURSING 


Men and Women required in expanding Home Nursing Service of County Borough 


within easy reach of Central London. 


Applicants should be State Registered Nurses with District Training or willing 
to undertake training as sponsored students. 

Car, autocycle or bicycle allowance payable. 

Whitley Council Conditions and Salary; i.e., District Trained £550-£750 plus 
London Weighting £20-£30 p.a. according to age, subject to adjustment on adop- 


tion of recent increase. 


(£25 p.a. less without district training.) 
Application form and further particulars from Medical Officer of Health, 
County Borough of West Ham, 99 The Grove, Stratford, E.15. 














WARWICKSHIRE COUNTY COUNCIL 
Senior Relief Staff 


Applications are invited from trained Nurse Midwives holding the Health Visi- 
tor’s Certificate and who have taken an approved course in district nursing, for 


appointment to the Senior Relief Staff. 
Salary scale: £685-£860 per annum. 


Interesting and valuable experience for those seeking promotion. 
Permanent accommodation provided if required. Allowance for own car or car 


provided. 


Consideration will be given to the granting of financial assistance towards 
removal expenses and for driving tuition. 

Application forms and full particulars may be obtained from the County Medical 
Officer of Health, Shire Hall, Warwick. 


L. EDGAR STEPHENS, Clerk of the Council 


Shire Hall, Warwick 
31st January, 1961 








Matron required for girls’ Convalescent 
Home (age 5-13) in Ayrshire. Must have 
nursing experience and be interested in 
children. Reply giving full particulars to 
Children’s Fresh-Air Fund, 147 Bothwell 
Street, Glasgow, C.2. 





CUMBERLAND COUNTY COUNCIL 


(Affiliated to the Queen’s Institute of 
District Nursing) 
1. Health Visitors for West Cumberland 
(a) Whitehaven — One required. Com- 
bined duties. 
(b) Cleator Moor — One required. Com- 
bined duties. 


. District Nurse/Midwife/Health Visitors 

(a) Wigton—One required. 

(b) Greystoke (Ullswater area) — One re- 
quired. 

(c) Ireby—One required. 

(d) Alston—Two required. 

(ec) Threlkeld (near Keswick)—One re- 
quired. 

(f) Bothel—One required. 


3. District Nurse/Midwives for Maryport— 
Two required. 


4. District Midwife for Millom—One re- 
quired. New flat available shortly. 

Furnished or unfurnished houses available 

in all cases except under (1). Cars will be 

provided for all the above appointments. 

District Training will be an advantage in all 

cases. 

5. Queen’s District Training—Applications 
are invited from nurses S.R.N., S.C.M., 
wishing to work as district nurse/mid- 
wives in Cumberland. Arrangements can 
be made for them to take three or four 
months’ training at an approved Queen’s 
Nurses’ Training Home. 

Further particulars and application forms 
obtainable from the County Medical Officer, 

11 Portland Square, Carlisle. 


ta 
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QUEEN’S NURSES’ 
BENEVOLENT FUND 
Founded in 1913 by Queen’s 
Nurses, for Queen’s Nurses 
Minimum subscription FIVE SHILLINGS 
a year. 


OBJECT—To assist financially colleagues 
who have to give up work owing to 
illness. 

APPLICATIONS for financial assistance 
may be made for a GRANT, after three 
consecutive subscriptions previous to 
going off duty owing to an illness of short 
duration have been paid, and after salary 
rights have been exhausted. OR 

AN ANNUITY, after five consecutive sub- 
scriptions have been paid up to time of 
going off duty, when the illness involves 
resignation from District Nursing, and 
the applicant is unable to undertake other 
work. 

SUBSCRIPTIONS should be sent to Miss 
Ivett, St. Anthony’s, Marine Hill, Cleve- 
don, Somerset from whom further details 
can be obtained. 

An Annual Report, with a renewal notice, 
is posted direct to all subscribers each 
year. 





COUNTY BOROUGH OF BOOTLE 
District Nursing Service 
Applications are invited from State Regis- 
tered Nurses for the post of District Nurse 
(two vacancies). Queen’s training offered 
locally to suitable applicants. Salary in ac- 
cordance with the scale approved by the 
Nurses and Midwives Council. Super- 
annuation Scheme. Furnished two bed- 
roomed flat available suitable for two friends. 
Application forms obtained from the Medi- 
cal Officer of Health, Town Hall, Bootle, 20, 

Lancs. 
HAROLD PARTINGTON 
Town Clerk. 


Argyll County Council invite applications 
from Nurses for appointment as District 
Nursing Sister at: 

Kilchoan—vacant 16th May, 1961. 

Fully furnished house provided and car 
supplied. 

Further particulars may be obtained from 
County Medical Officer, Health and Wel- 
fare Department, Oban, to whom applica- 
tions should be made. 





BUCKINGHAMSHIRE 
COUNTY COUNCIL 
Midwifery and Home Nursing Service 
Applications are invited for the following 
posts. District Nurse trained an advantage. 
Amersham. One district nurse/midwife 
(graded district midwife). New flat avail- 

able. Car driver essential. 

Aylesbury area. District nurse/midwives 
(graded district midwives). Accommoda- 
tion available. Car drivers or willing to 
learn. 

Chalfont St. Peter and Chalfont St. Giles. 
Two district nurse/midwives (graded dis- 
trict midwives). Suitable for friends. 
House available—furnished or unfur- 
nished. Car drivers essential. 

Iver Heath. One district nurse/midwife 
(graded district midwife). Rural area. 
House available. Car driver essential. 

Whitchurch (near Aylesbury). District nurse 
midwife/health visitor. House available. 
Car driver essential. 

Area Relief Nurses 

Westcott and Winslow. District nurse/mid- 
wives (graded district midwives) required 
to relieve groups of four or five nurses in 
rural areas for holidays and sickness, and 
when not engaged on these duties for 
weekly and monthly off-duty. New hous- 
ing accommodation available, furnished 
or unfurnished. Car drivers essential. 

Holiday Relief Nurse/ Midwives 
required for short or long periods 


Queen’s District Training Course 
State Registered Nurses with the S.C.M. 
Certificate for three months’ course arranged 
by the Queen’s Institute of District Nursing. 
Candidates undertake to work in Bucking- 
hamshire for a period of one year on com- 
pletion of training. Course commences first 
week in May, 1961. 

Student Health Visitors 

State Registered Nurse with the S.C.M. 
Certificate for nine months’ Health Visitor 
Course commencing September 1961, under 
the Council’s Assisted Training Scheme for 
Health Visitors. To be employed as a Dis- 
trict Nurse/Midwife/Health Visitor on suc- 
cessful completion of training. 

Further particulars and application forms 
available from: County Medical Officer, 
County Health Department, County Offices, 
Aylesbury, Bucks. 





NEW AUSTIN CARS 


Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£108 1s 4d down, 36 monthly instalments 
£14 4s 7d. Also Morris Minor and Mini- 
Minor Saloons. Free Brochures. Austin 
House (D.N.), Highfield, London, N.W.11. 
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VARICOSE VEINS 








IS SOUND ADVICE FOR YOUR MOTHERS 


Advise your mothers-to-be to wear Lastonet stock- 
ings. Made of the coolest, firmest and most comfort- 
able elastic net imaginable—They are made to 
measure, providing maximum support during 
pregnancy. 

They are available from 

all chemists and are 

supplied against prescrip- 

tion under the N.H.S. 


THE 
ELASTIC NET 
SURGICAL 

STOCKINGS 
THAT 
ARE ALWAYS 

MADE TO 
MEASURE! 


WRITE FOR FREE 
FOLDER TO=- 


LASTONET PRODUCTS LTD., 
CARN BREA, REDRUTH, CORNWALL. 
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